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Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 ‘ (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
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Texas Ethics Comimission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: | Form JC/OH
SUPPORT & TOTALS . CoOVER SHEET PG 2

M C/OH NAME A 15 ACCOUNT # (Ethics Commussion Nlers)
/K L y/are

B SUPPORTING

= This listing includes political axpenditures by political committees to support the candidate / officehcider. Thase expendiures

POLITICAL may have been mace without the candidate's or officehoider's knowiedge or consent.  Candidates and oﬂ'lueholders are required to
COMMITTEE(S) report this information only if they receive notice of such expendnures .
COMMITTEE NAME
COMMITTEE TYPE ‘ﬂ Z
Forads of MK we

[C] seneraL | cOMMITTEE ADDRESS

q8 SAn J&cu\'l“ j’vo{ \g‘u TR X-L
E/specmc /)V'Jl"“ 7Y 2870/ J. E Geon Cr Au.lhr—'?;'?l] '

| COMMITTEE CAMPAIGN TREASURER NAME

m J— ﬁmn.: D 7'-:'7*2'

COMMITTEE CAMPAIGN TREASURER ADDRESS

SAMe VNG /]éav‘(

O TION | LEDGES Toans On GUAAMTELS bF Lok unicaeremts | S Al Expedtns
. ' ' . {vere mJ(
2. TOTAL POLITICAL CONTRIBUTIONS d,.” l
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‘ / fT"u:.JJd
$S$EEEITURE 3. TOTAL POUITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ m, 'a AI/”‘[
See fR‘.P-dCT
4. TOTAL POLITICAL EXPENDITURES ° . § o b
................... _ Lo Ao“l" 4
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY A eres
BALANCE OF THE REPORTING PERIOD 3

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
]

8 AFFIDAVIT

is true and correct and includes aII Informatlon required to be reporied by
J me under Title 15, Election Code.

?{100 & -(‘ Fl f-ﬁ-" j | swear, or affim, under penatty of perjury, Ihat the accompanying report
&(

w\ o ndi Aor b 1
I/\cf‘-\“’ . o VELDA L. FISHER Candidate or Officeholde
L s Notary Publie, State of Taxes
h My Commission Expires
AFFIX NOTARY STAMP / SEAL fBOY e AUG. 27, 2000

Swomto and subscribed before me, bythesaid M | k¢ L}.mh tisthe I DYN  day of Jig i
19 99 . tocertify which, witness my hand and seal of office.

hide T hed Uelde L. Eishee Notary  Pub i,
Signature of offitér adminisiering oath Prnt name of officer administering oath ini i

Titte of officer administering cath

@ Prnnted on recycied pagper (EMective 09/01/1997)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Tha InsTRUcTION GUIDE explains how to complete this form. 1 Total pages Schedule ALy

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
L Daie 5 Full pame of contnbutor [ outof siae PAC 7 Amount of I B In-kind contribution

contribution (8} ! descnption(if applicable)

6 Contribulor address, City:. State;, Zip Code

8 Contributor's principal occupation 10 Contnbutors job title

11 Contributor's employet/law firm 12 Law firm of contributor's spouse (if any)

13 if contributor 15 a child, law firm of pareni(s) (if any)

Date Full name of contributor 7 outof state PAC Amount of I in-kind contribution
contnbution  ($) ] description(il applicable)

Contributor address; City, State. Zip Code

Contributor's principal occupalion . Coninbutor's job title

Contnbutor's employer/law firm Law firm of contnbutor's spouse (if any)

If contributor 15 a child, law firm of parent(s) (f any)

In-kind contribution
description(if applicable)

Date Full name of contribular [ outof stae PAC Amount of
contribution ($)

|
I
...................................................... |
!
l
|

Contributor address; City. State. Zip Code

Conlributor's principal occupation Contributor's job titie

Contnbutor's employer/law firm Law firm of contributor's spouse (if any)

It contributor is 8 child, law firm of parent(s) (if any}

ATTACQII;Id_ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prntaa on racyclod phper (EMective OO199T)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS (JUDICIAL) scHeouLe E (J) -

1 Total pages Schedule E(J):
The InsTRucnon Guine explaing how to complete this form.

2 FILER NAME 3 ACCOUNT # (Etrucs Commiasion fiers)
4 M
TOTAL OF UNITEMIZED LOANS: s = = = = < : 3
§ Dale of loan 7 Name of lender [0 outof state PAC 9 Loan Amount ($)
8 Isiendera B Lender address, City, State, N 2ip é:ode .......................... 10 interest rate
financial insbtution? '
Y N | 11 Matunty gate
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lendefs Employer/iiLaw Frim 15 Law Firm of lender's spouse (if any}

16 il lender is child, Jaw firm of parent(s} (if any)

17 Description of Collateral

O none
18GUARANTOR | 19 Name of guaranior 21 Amount Guaranteed ($)
INFORMATION /
20 Guarantor agdress.  City, State, 2Zip Code
[J net appicable
22 Guarantor's Pnncipal Occupation 23 Guaranmor's Job Title
24 Guarantors Employer/Law Frim ' 25 Law Firm of guarantor's spouse (if any)

26 It guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Prinleg on racyciad papes (Effechive OO0 1/ 1897)



Tenas Ethecs Commnission P.O. Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-85065

POLITICAL EXPENDITURES _
MADE FROM PERSONAL FUNDS

SCHEDULE G

6 Payee address. City. State, Zip Code

The InsTRucTION GuiDE explains how to complete this form. 1 Total pages Schedule G
2 FILER NAME 3 ACCOUNT # (Ethcs Commmsion filers)
4 Date 5 Payee name Amount
(%
e

7 Purpose of expenditure

D Rsimbursemant from

poliical contnbutions

ntended
Date Fayee name Amounl
($)
Payee address. City. Stale; Zip Code

Purpose of expenditure

D Reimbursemeant frorm

pohiucs) coninputions

intanded
Date Payee name Amount
%)
Payee address: City, State, Zip Code
/

Purpose of expenditure D Reimbursement from
pohtical contnbulions
intengdad

Date Payee name Amount
(3)
Payee addre‘ss; ) City. State, Zip Code
FPurpose of expenditure Reimbursament from
ufpose pe D potitical contnbutions
nteanded
Date Payese name Amaount
(3)
Payee sddress, City; State; Zip Code

Purpose of expenditure

D Rembursemant from

pohticel contnbulions
inendesd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a Puntad on recycisd paper

{EHactve ORIOV/1B8T)



Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 (512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRucTON Guite explains how to complete this form. 1 Total pages Schedule .
2 FILER NAME 3 ACCOUNT ¥ (Etvcs Commission fiers)
4 Date 5 Payee name . 8 Amount
(3)
6 Payee address; City, State, Zip Code
7  Purpose of expenditure
Date Payee name ' Amount
{3)
Payee address, City. State. Zip Cogce
Purpose of expenditure -
Date Payee name Amount
(3
Payee address; City: State, /Zip Code .
Purpose of expendilure
Date Payee name Amount
(3}
Payee address, Clty'. State, Zip Code
Purpose of expenditure
Date Payee name Amount
%
Payee address; City; State; Zip Code
-
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recyclea papar (EHachive D9/01/1987)



Texas Ettecs Commission - P.O Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

OUTSTANDING LOANS | SCHEDULE L

The instrucnos Guine explains how to compiete this form. 1 Totalpages Schedule L:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

LENDER 4 Name of lender
INFORMATION "~
5 Londer aaress et 'S|;|e; ..... z;;,'(.;&;‘; .....................
GUARANTOR 6 Name of guaranior
INFORMATION
y uaranton adiees, o i ,Smte' .......... Z.i;).(,:c.’.‘;é .....................

] not applicabie ,
LENDER Name of lender
INFORMATION

Lender address: City: ' - State; . 2w Code
GUARANTOR Name of guarantor
INFORMATION

Guaranior address; énly; State; Zip Code
[ net applicatie
LENDER Name of lender
INFORMATION

Lender address, Caty; State; Zip Code
GUARANTOR Name of guaranior
INFORMATION ’

Guarantor address,; City. State; Zip Code
] not applicabie
LENDER Name of lender
INFORMATION .

Lender address; City, Stale, Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address. City, State; Zip Code
(0] ot applicabie ’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q PHN1ed 0N fecyciad paper {EHacive OR01/1987)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - {512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH - FR
DESIGNATION OF FINAL REPORT

The JC/OH Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on JC/OH page 1 is marked "Final Report” s+

1 C/OH NAME 2 ACCOUNT # (Ethes Commismion fiers)

3 SIGNATURE : -,

1do not expect any further political contributions or political expenditures in connection with my candidacy. | understand thal designating
a repont as a final report terminates my campaign treasurer appointment. | also understand that { may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

»= Complete A & B below on/y If you are a candidate -

A. CAMPAIGN FUNDS -

Check onty one:

|:| I do not have unexpended contributions or unexpended interest or income earned trom political contributions.

C] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributiens or unexpended interest or income earned on political contributions to personal use |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions fonger than six years after filing this final report. Further. |
understand that | mus! dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with tha requirements of Election Code, § 254 204.

B. ASSETS

Check only one:
[:] | do not retain assets purchased with political contributions of interest or other income from political contributions.

|‘:| I do retain assets purchased with political contributions or interest or other income from politicat contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income trom politicat contributions 10 personal
use. | also understand that | must dispose of assets purchased with political contributions in accotdance with the requirements
of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

= Complste this section only If you are an officeholder -

E] | am aware that | rermnain subject to filing requirements applicable to an cfficenoider who does not have a campaign treasurer
appointment on file.

Signature of Officeholder

@ Priniad on recycied paper {Effactve DO V1587)



